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MNAIZD0AEEZT | Mational Arsesament Centre Sarsses « Uk
ENTRY DATE & TIME: J0DG2020 11-24
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease report correctly the details of the accidant to speed up the claims process,
2. This Form must be completed by the Polcyhalder andior the Authorised Driver,

3. Infarmation provided must be as truthiul and accurate as possile. Any willul misrepresentalion or witholding of material facts may allow insurance companies fo

repudiate policy lability,

4. Tha issua and acceptance of thiz Form by insurance companies is nof an admission of policy llability on the par of the insurance companios.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insusers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that coples of this repor will, for a fee, be made avallable upen application by inlerested parties.
7. By the lodgement of this report to the insurers, you heraby eonsant 1o the archiving of this report at the centre and 1o copées of the report being made available

aforesad,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

30/05/2020 11:24
30/05/2020 09:50
BUKIT MERAH RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Mumber
Insured/Policyholdar
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please slate action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLT4583K

SHL MOTOR PTE. LTD.
HHHXHE1AM
NOEMAIL

OFFICE-62826184

HONDA

COMMERCIAL

NO

REPORTING QNLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5109792828-01

MOHAMED ERDEE BIN MOHD MAHFOOD
SXXXXOETD

14/12/1980

QUTDOOR

16/09/2008

11 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-90062014

NOEMAIL

Page 1 of 12



Address BLK 513 JELAPANG ROAD #04-223
Postcode 670513

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
VWeather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNurnbrer of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

2

Was any other material or properly damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported fo the police? NO

If Yes, Please state which Police Station

Was nofice of intended Prosecution given? [ [w]
If Yes.against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

YWas there any audio recorded? ]
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber GBCATE

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

MRIC/Passport Numbear

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 20l 12



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process,

. This Form must be completed by the Policyholder and/or the Authorised Driver.

Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

- The issue and acceptance of this Form by insurance companies (s not an admission of policy liability on the part of the insurance
companies.

. Any false reporting may be referred to the Police far investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that copies of this report will for 2 fee be made available upon application by
interested parties,

By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{3l My insurer, my workshop and the General Insurance Assaciation of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehicle(s] involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authaority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of :

[i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations ralating te the claims:

{ii} investigating the accident and/or my claims;
{iili} carrying out and/or dealing with my instructions ar responding to any enquiries by me;

{iv]) administering my claims lincluding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring abaut delivery of the same as well as an the
externzl cover of envelopes/mail packages); and/or

(v) complying with 2pplicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Furposes”)

(b} allinsurer(s} wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or mere of the above Purposes: and

{e)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulaters, law enforcement 2nd government agencies as reasonably required for the purposes stated, or

tii) for complying with requirerments undar any regulations, laws or court arders,

o

LY
F‘uﬁrl,lholl:le‘l'élw Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: (if driver is nat the policyhaolder) Mame:

Date & Tima: MRICSFIM No.:



SKETCH PLAN
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DECLARATION

eforegoing particulars are true in every respect.

(hed

.‘\u'

Driver's SiEnature

[if driver is not the policyhalder)
Date & Time;

Reporting Centre Fersonnel’s Signature
Mame:
MRIC/FIN Mo.:



{7 income

mace différant
Certificate of Insurance

BAOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] ACT [CHAPTER 183]
MAOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] RULES, 1960
ROAD TRAMSPORT AT, 1987 (MALAYSIA)

T ROAD TRANSPORT {AMENDMENT] ACT, 2019 {MALAYSLA]

MOTOR VEHICLES (THIRD PARTY RISKS] RULES, 1953 [MALAYSEA]

Certificate Number; 51097928248-01-00002% Cover : Third Party
1. Index mark and Registration Number of Viehicle : SLT4583K
Chissis Mumber 1 IHMRNGEAOES301217
2. Name of Policyholder : SHL MIOTOR PTE. LTD,
1. Effective Date of Insutance 1 23 May 2020
4. Expiry Date of Infurance t 23 May 2021
5. Persons or Classes of Persons entitbed to drives
(3] The Polcyhaldar.

(b} Any other person wheo is driving on the Policyhaolder's crder or with his/her permission.
Provided that the person driving is permitted in accordance with the Beensing or other laws or regulations to drive
the Moror Wehicle or has bean 50 permitted and is not disqualified by order of a Court of Law or by reason of amy
enactment or regulation in that behalf from driving the Motor Vehicle,
6. Limitations as to Used
(a) Use for social domestic and slessure purposes and (n connaction with the Pelicyholder’s ar Hirer's business.

This Palicy does not cover

(2} Use for racing, pace-making, reliability trial or spead-tasting.
{io} Use for the carrage of goods [omher than samgies) in connection with oy trade or business,
e} Use for any purpese in cannaction with the Motor Trada.
8 Limitatisns rendered inoperative by Section 3 of the Motor Vehicla [Thied Party Risks and Compensation)
Act {Chapter 183} and Section 95 of the Road Transport Act, 1387 (Malaysia), are nof (o be included under these

* headings.

EXCESS (SECTION 1) T
EXCESS (SECTION 2) : 541,500
ADDITIOMAL EXCESS : NJA
UNNAMED DRIVER EXCESS LM
REPAIR AT OWNER'S PREFERRED WORKSHOP s WD
INSURE WITH COE : MSA
RCO PROTECTION ! NO
PRIMARY DRIVER : NFA
NAMED DRIVER [1) T NA
NAMED DRIVER [2) T MIA
HIRE FLRCHASE COMPANY T NfA
SUM INSURED ;WA

1w hereby Cartify that the Palicy to which this Carrificate relates is issued in accordance with the provisions of the Motar
Vehickes |Third Party Risks and Compensation] Act (Chagter 188) and Part W of the Acad Trantport Act, 1587 [Malaysia)

Agency 1 ONE STOP INSURANCE AGENCY (O0DO00571115)
Date of Issue + 18 May 2020 13:55 hrs

For NTUC INCOME INSURANCE CO-OFERATIVE LIMITED

Chief Executive




ACCIDENT STATEMENT

ACCIDENTDATE(_30/ 5 7 202 © oD /MmpvyYY), ime:_OF T 52 jHHmm)

LocationN_ ouvad wevals Nl

E‘é-}}r: 9£ patssan ﬂ@'-}-
{:_ h-.du.fi-'nﬂl glw;.,-'ar‘}

L herel IL'-1..I."!-|'-'|, heiver Ty
i 5

g ST el DRIVER'S NAME:
{ :- L ||.:|"E:I cliy WELf) MRIC/FIN/PASSPORT: CONTACT: -

DETAILS OF VEHICLE »
G} VEHICLE NUMBER: SLT 483

BJINSURANCE COMPANY,_ N TS W LOowE

}POLICY NUMBER:
dl)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE BTHEFT]
&) MAKE & MODEL,__Bowclen )

ITYPE:(SALOON / COUPE / MPV /V AN / LORRY J MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h}PURPOSE OF USING AT ACCIDENT TIME: Gaetih
i} ARE YOU CLMMING UNDER YOUF OWN INSURANCE [YES,-"NO]

IF My PLEASE STATE (THIRD PARTY CLAIM / REPORTING DNLY}

INSURED / POLICY HOLDER —_—
AJNAME A CHMTED LPLRT Bore fapb—MAWTTc | (MALE / FEMATE G2 %2019
b} NRIC/FIN/P ASSPORT: 5‘50;@@(4}"} CONTACT; Q8064 zf'

cJADDRESS: Bl S1v2 _Jde\apa nq}:m

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
alNAME: moWamecl Ewclee B mah foecl (M ALE [FENALE-
BINRIC/FIN/PASSPORT:_2203 8067 D CONTACT:_Aoot 26 'Y

cJADDRESSEIE. 513 Telngems Eosel

*d)DATE OF BIRTH: (14 s 12 ¢ \AZO jiDD/MM/YYYY)
&)OCCUPATION: (INDOOR / O UTDOOR]
[)YEARS OF DRIVING EXPRERENCE.. |2 T¢av<,
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:____ Hivep
Q] WEATHER CONDIION: (LEAR / RAINING / OTHERS
bJROAD SURFACE:@"I / OTHERS 5 ]
WAS ANYBODY INJURED [YES [N '
@JREPORTED TO POLICE [YES )

IF YES, PLEASE STATE WHICH POTICE STATION:
THIRD PARTY VEHICLE

a) VEHICLE NUMBER: G@Bc 438  wiopeL:

b) DRIVER'S NAME:

c) NRIC/FIN/PASSPORT: CONTACT:
THIRD PARTY VEHICLE

d) VEHICLE NUMBER: MODEL:

e E1| &
Yo =

NIpke = Mo -



5/30/2020 Claim Handling{accident reporting Claim Task )

Claim Handling

Accident MT/10%3453 B

Policy Mo, S109792626-01 “ehicle Mo, SLT45E3K GST Registratk
Certificate Mo, S5109792626-01-00002%

Pelicyholger Mame SHL MOTOR FTE. LTD. Polcyhoider ki
Product Code FLEET MASTER [NSURANCE Cover Type Third Party Loading
Contact Na.(Mohibsa) GZEIE1AL Contact Mo, Difice) Contact No.(H
Ernail Addrass Specisl Remark aCode

KFk a No Yes TCA o Mo Yes eCade Reasan
NCD Protectian Mo NCD Entitlement(¥:) o Frivate Hire

7 Accident Details

Raport Date 30/05/2020 15:31 Accident Report Within 25 hrs es Accident Type
Date of Accident 3070542020 Time of Accident hh:mm %50 Couwntry of Acc
Regporting Centra Orange Force [CM Mo,
Accidant Locatan BUKIT MERAH AD

% Total Excess Applicable

Excess Typs Per Accdent Windscreen Excass
DD Standard Excess TP Stancard Excets 1,500.00
YIED 0D Excess a.00 ¥IED TP Excess o.oon Drriver is Cover
Aggitional Excess 1]
Tatal DD Excess Applicable 0.00 Total TP Excess Apphcable 1,500.00
=  Benefits

¥ GST Registered Information

G5T Registerad Mo GET Registration Date
35T Registration No. GET Status Venfied ¥es
Mpdification History 07052020 15:33:27 System changed GST Status verified from Mo to Yes

% Paollcyhalder Mailing Address

Address 1 51 LFBI AVENUE Address 2 #01-0% PaYa UBL INDUSTARIAL Address 3

Address 4 bddress Type Singapore address Pagt Coda
Linit Mo, o1-0% Ralated Folicy Number 51089793423-01

= Ol Driver Info

Driver Name uUnnamed Driver Driver Type Unnamed Driver

Unnamed driver Kame MOHAMED ERDEE BIN MOHD M Oriver NAIC SHRMHIGTD Driver DOB

Register Date of Driver License 16/05/ 2008 Driver Age 39 Drving Experii

Cantact No. [Mabile) GOd62014 Contact Na.[OMca) Cantact Mo.(H

Address 1 BLE 8§15 #04-223 Address 1 JELAPANG ROAD Address 3

Address 4 Agdress Type Singapore address Post Cooe

Unit Ho. 04-323

Dices he own a Singapore .. ! Diriver Ingure

Regicterad cas? Ves Mo Drivear Wehicha Mo, urer

Declaration

Breathalyser or Blood Test v .

Beading? bmg Ay irjury? ¥es o No

Madification History

Claim D01 M
——— i e

Claim Type * [oo-s _~] HT::d [en
Contact

Contact No.(Motile] [ e [
[Home)
oI

Ernail Addrass | | venicle [s
Number

Claim Descriptian |3L'|'-|5$3R J GECA7E ON 30 May 2020

Preferred

Warksho [ pratbrang LAY | Fully at Fault v ey

Bk Mo, 3

Firabsation |“E5 VJ E;l:lla-ulr; | Preferred warkshap, Hame unknawn * | report | Received ol | —

Cate Registered 30/05/2020 15:34 Clase E
[ate

Regort Taken By [sHar Hut |

Print AK lettar

https-igiclaim.intome.com. sg/gesficm/eclaimiregistrationSave.do 1/2



SIA0/2020 Claim Handling{accident reparting Claim Task )

sove | (s

Attachment
X ——
Accident Mo, MT/ 1093453 Clakm Ho. ool
Last Doc. Recaived ® ves O g Uplead Date 30/05/2020 15:35
Path = Category * Canfider
[ Choose File | Mo file chosen Cear | [Plesss Select ~] [mo
Choasa Fila | Mo file chosen [ciear | [Paense select v| [no
Cheose File | Mo le chosen [Ciear | [Picasa setect v| I_Nj-_
Choose File | No file chosen [Clear]  [Please select v] [no
@! M file chosen [Ciear | [Please seleet | _”E
M file chosen [Clear|  [Please Seieet v| no
 Attachment List .
Aftachmant Uplaaded By/Date Category ? Urgency

MNAC_PaYA_UBI_S0DE01{ NATIOMNAL ASSESSMENT CENTRE SERVICES) o SAS Marmal E}
30 May 2020 15:3%

MAC_PATA_UDI_B00G01[ NATIONAL ASSESSMENT CENTRE SERVICES) o i ¥ Marmal NRIC/ Drit
30 May 2000 15:35 NRIC/ Driving License rm

MAC_PAYA_UBI_800601( NATIOMAL ASSESSMENT CENTRE SERVICES) o

Fimial Bk

30 May 2020 15135 P e

NAC_PAYA_UBI_800601( MATIONAL ASSESSMENT CENTRE SERVICES) o i oh
30 May 2020 15:35 s Harma

NAC_PAYA_USI_BOOGD1( MATIONAL ASSESSMENT CENTRE SERVICES) o o S o
30 May 2020 15:34

AL Pava_LiBL_BEOSO1L NATIONAL ASSESSMENT CENTRE SERVICES) o ol i
30 May 2020 15:34 POy o

MAL_PavA_LIBI_BO0G01{ NATIONAL ASSESSMENT CENTRE SERVICES) o 2 jiga e
30 May 2020 15:34 bt ybilins

NAC. PAYA_UBI_ BODE0L] NATIONAL ASSESSMENT CENTRE SEAVICES) o " -
30 May 2020 15:34 Photps kit

MAC_PAYA_LUB]_BSODEDL{ NATIOMNAL ASSESSHMENT CENTRE SERVICES) 0 Photos Harmal Fh
30 May 2020 15:34

AAC_PAYA_URT_B00E01[ MATIONAL ASSESSMENT CENTRE SERVICES) o o
30 May 2020 15:34 Fhotos Hoprmal

F WVideo List
Upleaded By/Data Fokder Date File Nadme ?

| Cisplay in New Window | | Scan and uploading

hitps:giclaim.income.com sg/geslicmieclaimiregistrationSave.do 202



